There is a recent upsurge
despite recent increasing concern about these viruses, that is reflected in the amount of medical literature recently published, and the issuing of Department of Health guidelines on venepuncture, knowledge of prevalence of HIV and hepatitis B carriage rates, and hence assessment of risk magnitude, was surprisingly poor. Safe venepuncture practices were not widely used. In the 12 months before receiving the questionnaire 55% had suffered a needlestick injury with only 10% reporting the fact. Hepatitis B immunisation uptake was highest in the junior grades (but this does not necessarily mean those at greatest risk). There were many inconsistencies between the clinicians' perceptions of risk and their practices. As When looking at the group who already perceived a high risk (and which would increase in the future) the following was found.
(1) Altogether 56% had had needlestick injury in the last year but only 11% of these had reported it (compared with 51% and 14% reporting in low rate is in the order of 200 million people7 with the UK carriage rate in the order of 0-1-0-5%.8 Seroconversion after contaminated needlestick injury with hepatitis B is in the range of 5%9 and 30%10 and for HIV in the order of 0 5%. " This must be considered against a background of increasing numbers of invasive procedures undertaken in children and the all too often sight of the junior paediatrician learning the trade with a hand covered in blood from his first few heelprick attempts. In many ways this scenario (prolonged and frequent skin contact with blood) is as disturbing as the failure to report 6 needlestick injury.
The lack of uniformity of HIV prevalence meant it was difficult to choose a representative figure. We therefore (in view of the fact that we were assessing paediatricians) chose the survey of Guthrie test analysis by Peckham et al in a high risk area.'2 This put a seroprevalence figure of 0-24/1000 which represented the at risk population to a paediatrician practising in this region in the delivery suite but not the figure for true HIV infection.'3 This was also not the figure that any of the paediatricians we assessed were facing but with a continuous change of staff (particularly junior grade and locum staff) a junior doctor could find himself working in a high risk setting at any time in his career.
There has been quite widespread education in the media and by occupational physicians both nationally and in the relevant areas over the last few years. Our results, however, suggest that knowledge pertaining to HIV seropositivity and hepatitis B carriage (and hence magnitude of risk assessment) is poor. More than two thirds of our respondents were out by a factor of 10 paediatricians to take note and alter their venepuncture practices, hepatitis B immunisation status, and basic attitudes to these viruses in the workplace. The danger is that paediatricians will still consider hepatitis B and HIV as 'adult diseases' for much too long before altering prac-tices that will put themselves at risk of acquiring these viruses secondary to accidental occupational exposure. We hope that this limited study will have highlighted the problem facing paediatricians as regards to their attitudes to these viruses in the workplace and will lead the way for further more extensive studies of the subject.
